**INTRODUCTION:** Arthroplasty in patients with primary and metastatic tumors of long bones is a difficult issue due to a deficit of soft tissue needed to cover the prosthesis. Expanding the indications for arthroplasty in these patients is possible due to the development of the plastic phase of the operation.

**MATERIALS AND METHODS:** From 2009 to 2015, 72 patients with tumor lesions of long bones forming the knee underwent surgeries that included segmental bone resection with further arthroplasty. Knee replacement was carried out in cases of the distal femur lesions \_ 45 cases and proximal tibia -27. It should be noted that 28 patients needed the additional plastic phase of the operation to form an adequate muscle-case cover of the implant. We used muscle flaps formed from medial gastrocnemius muscle (27), medial vastus (1). The functional activity of the operated part was determined on a MSTS scale. To determine the quality of life of patients after resection of the articular segment of bone tumor and knee joint we used a questionnaire EORTC QLQ-C30, where quality of life is determined in points.

**RESULTS:** Out of 28 patients that underwent plastic surgery stage, infectious complications were observed in 1 (3.5%) patient. Out of the remaining 44 operated patients infectious complications were observed in 12 (27.27%) patients. Limb functional outcome in patients who underwent plastic surgery phase after resection of the distal femur and knee replacement was 82.2%, after resection of the proximal tibia - 78.6%. The quality of life of patients after knee replacement (questionnaire EORTC QLQ-C30) increased from 40 to 80 points.

**CONCLUSIONS:** Plastic methods in cases of soft tissues deficit allowed to enhance indications for knee-replacement reduce the recurrence rate of the tumour, thus improving limb functional results and quality of life of patients.
